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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in jnk and signed b i :
theptreasurer (or esigna¥gd reco?d keeper) and can id(::j\te.y 3. This Statement covers From: 08/28/12 to 1072112
1. Committee 1.0 Number 4. Candidate Last Name First Name M.L
14074 Hickner Thomas L

2. Committee Name

Tom Hickner for County Executive

4a. Office Sought Including District # or Community Served (If applicabie)

County Executive

4b. County of Residence Bay

5 Committee's Mailing Address

P.O. Box 403
Bay City Ml 48707

Area Code and Phone (989) 9924579

if the address in this box is different from the committee
mailing address onthe Statement of Organization, mail may
be sent to this address by the filing official.

Area Cade & Phone (989) 684-9093

6. Treasurer's Name & Residential Address

Ken Grzegorczyk
2889 Queen Annes Court
Bay City Ml 48706

AR

R TR

Area Cede and Phone (989) 892-2563

5123 Three Mile Road }
Bay City Ml 48706

Area Code and Phone

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Aéidres:s {Iif the gl’nmitté‘?e‘js 2
J&KI T S . Designated Record keeper} ! o s
ncome |ax oervice . . e
Nicholas A. Wilcox v
1604 22nd Street ~

{989) 225-6396

9. TYPE OF STATEMENT

9a. !\/ }Pre-Eiection OR gb. DPcst-E!ecﬁon

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

11/06/12

9c. D Annual Statement ( Coverage Year)

ad. Amendment to Campaign Statement (Complete ltem 9a, 95, 9¢
or 9e to indicate which Statement is being amended)

ge. I:I Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, IWe cerify that the committee has no assels or
outstanding dabts, inciuding late filing fees. Further, #We request that if
the dissolution cannot be granted, that this be considered a request for
ihe Reporting Walver.

Note: The disposition of resiguat funds must be reported on Schedule
1B and the Summary Page.

amendment to the Statement of Organization should accompany

Schedules, Direcf contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver ¢

if any of the information jisted in items 2, 4, 5, 6, 7, or 8 has chan%;e_d since the information was shown on the commitiee's Statement of Qrganization, an
his Campaign Statement. If a request for a Reporting Waiver is not received on or

before ihe filing deadline of a required campaign statement, that campaign statement cannot be waived.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all agplicable

reshold.

mylour knowledge and belief the contents are frue, accurate and complete.

Current Treasurer or

10, Verification: |\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

10-26-12

Type or Print Name

Thomas L. Hickner

Designated Record keepar NlChOIaS A. Wilcox (WE

i

Candidate - / // Date

10-26-12

Type or Print Name 7

B Authority granted under P.A. 388 of 1978




:ﬁ’%ﬁﬂ MICHIGAN DEPARTMENT OF STATE
el BUREAU OF ELECTIONS
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SUMMARY PAGE
CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number 14074

Tom Hickner for County Executive

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - ne Schedule)
¢. Subtotal of "Contributions"

4. Other Receipts (Schedule 1A -1, Column €)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7}

7. In-Kind Expenditures (Schedule 1B-IK, Column 6}

EXPENDITURES
8. Expendiiures
a. [temized (Schedule 18, Column 6}
b. ltemized Get-Out-the-Vote {Schedule 1B-G)
c. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officehalders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 8)

b. Unitemized (less than $50.01 each - no Schadule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedute 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

(3a) s 000

@k) & NOT APPLICABLE

(3cy 5 $0.00

) $ _$100.00

o) s 8000

(8a) § $67.56

oy 5 $0.00

(8c) 5 $0-00

(10a.) 8 $1 13.00

11y s $113.00

(120)s $0.00

Column |l

Cumulative this election cycle

asys $17.175.00

1995 $0.00

coys $17,275.00

(218 $0.00

(22)$ $0.00

23y 5 $14.832.38

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14, Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add fines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT
(13) ¢ $3,293.91

(14)+ §_$100.00

(15) = 5_$3,393.91

(16)- % $18056

7y § $3.213.35
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BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

1. Committee |.D. Number, 14074

Commissioner)

(candidate for County

311 Valerie Court
Essexville, Ml 48732

D Fund Raiser

[] Refund \Rebate

Other (Specify)

CANDIDATE COMMITTEE , ]
2 committee Name 1 0N Hickner for County Executive
3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt | 6. Amount
Receipt #1 Date of Receipt 09/14/12 [ Loan from a Lending Institution
Name & Address:
) . s 100.00
Mike O'Neill |___| Interest _—

Click for Memo ltemization Type

Name & Address:

D Loan from a Lending Insiitution

[ ] Fund Raiser

ipt #2 Date of Receipt
RNic::ép& Address: e D Loan from a Lending Institution
I:l Interest $
I:I Refund \Rebate Click for Memo ltemization Type
Cther (Speci
D Fund Raiser I:I (Specity)
Receipt #3 Date of Receipt

I:l Interest $_.—

I:l Refund \Rebate
D Other (Specify)

Click for Memo ltemization Type

Receipt #4
Name & Address:

Date of Receipt

D Fund Raiser

D toan from a Lending Instituiion

I____] interest

[ ] Refund \Rebate

I:l Other (Specify)

Click for Memo Itemization Type

Name & Address:

D Fund Raiser

[] Loan from a Lending Institution

D Interest

[ ] Refund \Rebate

[ 1 other (specify)

Egﬁ«?épyfddress: Data of Receipt D Loan from a Lending Institution
D Interest $
[] Refund \Rebate Click for Memo ltemization Type
Other (Speci
I:[ Fund Raiser D (Specily)
?\!eac;gg)f&#gddress- Date of Receipt D Loan from a Lending Institution
l:l interest $
[:l Refund \Rebate Click for Memo Itemization Typs
D Fund Raiser I:l Other (Specify)
Receipt #7 Date of Receipt

Click for Memo ltemization Type

Page Subtotal

Grand Tota! of All Schedules 1A -1
(Complete on last page of Schedule)

lO0,0U

fod. Q¢

Enter this total on
ling 4 of Summary
Page
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ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

14074

Tom Hickner for County Executive

3. Name and address of person or vendor to whom paid

4. Purpose (Reqguired Information) 5. Date 6. Amount

Expenditure #1
Name Nicholas Wilcox

Address

5123 Three Mile Road
Bay City M| 48706

DFund Raiser

08/30/12 s 6756

i Date
Purpose: expense reimbursement

Click Here for Memo ltemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous

I:I Fund Raiser

statement
Expenditure #2
Name
8
Cate
Address Purpose:

Click Here for Memo Itemization Type

QCheck hox if this expenditure is payment of
Ebt or obligation repored on previous

D Fund Raiser

statement
Expenditure #3
Name
3
Address Purpose: Date

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous :

I:l Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

I;;I)Check box if this expenditure is payment of
ebt or obligation reported on previcus

D Fund Raiser

statement
Expenditure #5
Name
—————— $
Address Purpose: Date

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

1

Page of

Subtotat this page | $67.56
$67.56

Grand Total of all Schedules 18
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page
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"“f EMCHIGAN DEPARTMENT OF STATE
BUREAU CF ELECTIONS

INCIDENTAL OFFICE EXPENSE

DISBURSEMENTS _ 14074
1. Commiftee |. D. Number
SCHEDULE 1C
CANDIDATE COMMITTEE . Tom Hickner for County Executive
(For use by officeholders only) 2. Committee Name
3. Name and address of person to whom disbursement was made 4, Description of Disbursement 5. Date 6. Amount of

{Be specific & you may assign a Disbursement
disbursement cade™)

Disbursement # 1

. Purpose

Name & Address: i
Marie Hayes post office box rental 08/30/12  ¢48.00
114 N. Sheridan pate
Bay Clty MI 48708 Click for Memo l[temization Type

D Dishursement Code

Check box if this disbursement is payment of debt or obligation .

reported on previous statement D Fund Raiser
Disbursement # 2
Name & Address: Purpose. . 6 5 00

Pundit Summit 101512  $9°-

Public Sector Consultants
600 W. Saint Joseph St.,Suite 10
Lansing, MI 48933

Date

Click for Memo ltemization Type

] Disbursement Code
Check box if this disbursement is payment of debt or obligation

reported on previous statement DF”“d Raiser

Disbursement # 3 Purpose
Name & Address:

Date

Click for Memoa ltemization Type

D Disbursement Code
Check box if this disbursement is payment of debt or obligation

reported on previous statement D Fund Raiser
Disbursement # 4 Purpose
Name & Address:

Date

Click for Memo ltemization Type

|:| Chack box if this disbursement is payment of debt or obligation Disbursement Code
reported on previous statement |:| Fund Raiser

Subtotal this page |§113.00

Grand Total of ali Schedules 1C
(Complete on last page of Schedule} $1 1 300

Enter this total
cn line 10a of

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

1 ¢ 1

Page o




